2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 | FILED

DOCUMENT # L04000052142

1. Entily Name

WASP INVESTMENTS, LLC

Apr 02,2008 08:00 AN
Secretary of State

Pricipar Pratu of Bragingss Mailig Addruss
1240 JOHN ANDERSON DRIVE P.O. BOX 1166

e T ““«l" |“||”’ m“ ||m ||H‘ ||m I|m|m‘ H“' '[I"I‘l’l Hlm ”‘ ‘ll’

2. Principa! Place of Business - No P.O. Box # A Maling Address
H ~ [ o ! -~
Suite, Apr. #, eL-.. Suite, Apt. #, elg 18t MOORE CR2E083 (10/07)
City & Stae City & Staie 4. FEI Numper Apgeled For
20-1718073 Noz Applicaria
Fdlo! Country 7 Courst i
y Uy “p Ly 8. Cerlihcate of Status Gesirad O gi'ggﬁfeﬂ"onal

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

*  FRANKS, RUSSELL
1240 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Name

Street Address (PO Box Number is Not Accernania)

City FL Zip Code

8. The above named entity submils tis staternent for the purpnse of changng its registared office or registered agent. or oofh, in the State of Flonda. | am familiar with. anci accept
¥ GG

the obrigations of registered agent.

SiIGNATURE
1 bal R et M BnaTe AARE o Mg Glered agont oad Te (uep’ DA TE
9, ADDITIONS [ CHANGES
T MGRM ' : O pelete TITLE [ Change [ Addition
NEME FRANKS, RUSSELL NAVE IOOoD0ETen0
STREET ADDRESS |P.0). BOX 11686 STREET ADDRESS N4,/ 4,;-"I'IBH— ._‘:éﬂi-,rr' 1012 133.75
coy-§7-2P - JORMOND BEACH FL 32175 CImy-St-2ip - oToTTT
IIE MGRM O Detete THTLE [T Crange [ Addition
NARE ERICKSEN, GREGORY NAME
STREET ADORESS |P.O. BOX 1166 STREET ADDRESS
CiTY-§T-2IF ORMOND BEACH FL 32175 CITy-S3-2P
THILE MGRM [ palete it [ Change [ Addition
NAME WEITE, JAMES nAME
STREET ADDAESS |P.0). BOX 1166 STREET ADDRESS
CIT-57-7P JORMOND BEACH FL 32175 cmy-gi-1e
TE ) O Dekte THLE (1 Change [ Acditon
NAME HAME
SIREET ADDRLSS SIREET ALDAESS
CITY-ST-2P CY-§1-2P
TIE [ pelete TITLE [ Ghange [ Adrition
HAME NAME
STREET ADDRLSS SIREET AGORESS
CITY-§T-2IP CiTy-57-2P
TME 1 else TITiE [ ehange [ Additien
WAME ! NANE
STREET ADDRESS STREET £DDRESS
CITY-ST-2Ip CIY-57-2Ip

11. | hersoy certify (hat the information suppiied with 1his filing does not qually for the sxemiptions contained in Section 119, Florida Stanules. 1 furlhar catily that tha information
ingicated on this report is rue and aceurale and that my signalre shall have the same lagal eftect as if made under cath: that | am a maraging irerber or manager of the
limiled liability company War O rusles empowared 1o execule this report ag required by Chapter 608, Florida Slatules.

SIGNATURE: Mzﬁﬁ—)ﬁ\ 2:3)-0% 3% -44[- 5587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE Gt Cayine Prieh




